FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 Rils o

FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State

DOCUMENT # 102304 (8)
FIRST SECURITY TRUST MORTGAGE CORP.

AR

A

Principal Place of Business Mailing Address
8275 WEST 12TH AVE 8275 W 12 AVE
STEC HIALEAK FL 33014
HIALEAH FL 23014 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ , ] 07/14/1989
2. Principal Place of Business 2a_ Mailing Address 4. FEl Number Applied For

1] 20]

59-2060139 Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, etc,

6, Cedificate of Status Desired O $8'75 Additional

22 E] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo

23] 28 Trust Fund Conltribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24] 25] 2]

Personal Property Taxdus June 30. [l Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Addrees of New Reglatered Agent

PULLES, JUAN V.
8275 WEST 12TH AVE
STEC

HIALEAH FL 33014

B1| Name

B2 Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for fhe purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accopt the ebligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

1
i

O

SIGNATURE
Signalwe, typod of prolod name of rogisianad agel and Wio if applicanle (NOTE Reglsterad Agenl signahure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine [i"] [T DECETE TIME [T change ] Addition
NAME PULLES, JUAN V., 1.2 NAME
STREET ADDRESS 8275 WEST 12TH AVE 1.3 STREET ADDRESS
CiTY-ST-2P HIALEAH FL 33014 14 CITY-ST-2P
ME T OFLETE 21 TME L) Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 DITY-S1- 7P
TIME [T petese 31 TMLE [ cnange T Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2IP
THTLE [J DEETE a1 TITLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CINV-SI-2IP 44 CITY-ST-21P
TIILE [T GELETE 51TILE (I Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-5T- 2P
TIVLE I oreTe B4 TITLE [Tchange [ Addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITYV-§1-2IF 64 CITY-5T-2ip

14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
tndicaled on this annual raport or supplemonial annoal report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an
officer or diregtor of the corporalion or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if clwwdress.
IRl AT 2™ . —— ;

%&Zl/ - Py ndD P



